Variables that may potentially affect the success rate of external version were collected for all participants and included: BMI, AFI, gestational age, parity, location of placenta, fetal trunk posture, period of time in breech presentation prior to the procedure and the size of the amniotic fluid preceding the fetal presenting part (fore-bag). Patients' characteristics were compared between successful and unsuccessful versions based on multiple logistic regression models in order to generate a discriminative model depicted by a conditional inference classification tree (ctree). RESULTS: Overall 250 pregnant women were eligible and opted for a trial of ECV with a success rate of 64.8%. Variables such as location of the placenta, period of time at breech presentation and previous uterine scar had no statistically significant impact on the success rate of ECV while BMI, size of fore-bag and parity were independent determinants of the final presentation. Prediction model for the outcome of ECV based on the most discriminatory factors is suggested and shown as a classification tree. According to our model, patients with a forebag size of 0 had a predicted probability of 10% for successful version, patients with a forebag size >0 and a BMI >29 had a probability of 0%, patients with a forebag size >1 and BMI <¼29 had a probability of 96.3% and patients with forebag size ¼1 and BMI <¼29 and number of previous births>0 had a probability of 81.25%. The model accuracy was 91.9%AE5.4% which is significantly better than the no information rate of 64.8% (P<0.001). Sensitivity for predicting successful versions was 0.975 and specificity was 0.818. CONCLUSION: A prediction model composed of three easily measurable variables enables accurate outcome prediction of ECV at term. Fore-bag was identified as the most important discriminator. Our model holds in internal validation and it can be used to support patient counseling and decision making for ECV. OBJECTIVE: Episiotomy is one of the most prevalent surgical interventions at the delivery room, ranging in frequency from less than 10% and up to 75% of vaginal births. However, cumulative evidence in the recent decades points to the lack of episiotomy efficiency and even to potential adverse consequences of this procedure. The objective of our trial was to examine the effect decreased episiotomy use on various maternal and neonatal obstetric outcomes. STUDY DESIGN: This randomized (1:1) parallel-group superiority trial was conducted between the years 2015 and 2018 in Bnai-Zion Medical Center, Haifa, Israel. Pregnant women towards first vaginal delivery underwent randomization into two groups: "avoidance of episiotomy" (i.e. the study group) or the "standard care" (the control cohort). In the study group, episiotomy was allowed only in cases of fetal distress, while in the control cohort the decision to perform episiotomy was based on the discretion of the attending caregiver. The primary endpoint was the incidence of advanced (3rd and 4th degree) perineal tears. Secondary outcomes included perineal integrity, suturing characteristics, second stage duration, incidence of postpartum hemorrhage, neonatal variables and various postpartum symptoms two days and two months after the delivery. RESULTS: Overall, 669 women were included in the trial -334 in the study group vs. 335 controls. The two groups did not differ in terms ajog.org
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